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congratulates YOU, Doctor... 


on the tremendous success of Foot Health Week 





There is abundant evidence from every part of the Nation that your 
official Foot Health Week achieved great success and immense public 
good . . . by helping to educate people to the importance of proper foot 
care, and the vital need for regular examinations by a Chiropodist.* The 
Mennen Company appreciates the opportunity afforded to cooperate and 
contribute to this vital event, which will surely grow in scope and in- 
fluence year after year. 


*Over 100 million Quinsana ads in 1945, in leading magazines and 
newspapers, state—"See a Chiro podist regularly:’ 


Mennen points with pride that nationwide survey by the 
National Association of Chiropodists showed that the great 
majority of Chiropodists recommend Quinsana powder for 
Athlete’s Foot. Quinsana is generally recommended for daily 
use on feet and in shoes as an aid in the prevention and treat- 
ment of Athlete's Foot. 


Pharmaceutical Division THE MENNEN CO. Newark, N. J. 
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PENICILLIN—ITS USE IN CHIROPODY 
DR. H. A. FIELD 


Minneapolis, Minnesota 


Wen Dr. NELSON called a few days ago and invited me to take a place 
on the program for the Minnesota Association of Chiropodists he asked 
me what subject or phase of chiropody I was most interested in. I im- 
mediately replied—‘Penicillin.” The reason for this selection is not 
because of any advanced study of the subject on my part nor of any 
knowledge of the use of Penicillin beyond what, perhaps, most of you 
here have experienced; but more because clinical findings, through its 
use.in my ofhce for the past month or two, has convinced me beyond a 
doubt that Penicillin has a definite and important place in the practice 
of every chiropodist. For this reason I am intensely interested in bring- 
ing it to the attention of our association. 

All of you are familiar with and have read about the discovery of 
Penicillin. We all know it is a form of everyday mold and that it was 
first developed and experimented with at Oxford University. Thence 
came the terminology for the dosage of the drug or the “Oxford Unit.” 
The Oxford Unit is defined as the least amount of Penicillin which, 
when dissolved in 1 c.c. of water, will inhibit the growth of staphylococcus 
in a zone having a diameter of 2.5 centimeters. In other words, the 
minimum measure of Penicillin is the Oxford Unit. 

It is not my purpose here to go into the history of the drug and its 
early successes and failures but instead to bring its use and application 
in chiropody to you. But first it might be well to cover briefly its clinical 
indications and contraindications in allopathic medicine. In doing so 
I have selected just a few of the most common of these indications, how- 
ever, this is not intended as a complete listing of the usages of the drug. 
Penicillin is the best known therapeutic agent for the treatment of: 


Acute and chronic Osteomyelitis Burns 

Carbuncles and soft tissue abscesses Malignant Edema 
Meningitis Cellulites 
Pneumonia Peritonitis 
Endocarditis All cases of Anthrax 
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Penicillin is effective in the following diseases although its position 
has not been definitely established. 

Syphilis 

Diphtheria 

This treatment is questionable in Ruptured Appendix, Liver abscesses, 
and Urinary tract infections. 

Penicillin is contraindicated only because it is ineffective in the fol- 
lowing: 


Typhoid Acute Chronic Leukemia 
Dysentery Colitis 

Influenza Malaria 

Undulant fever Poliomyelitis 

T-B Virus infections i.e., common colds 
Acute Rheumatic fever Cancer 


There are just two major contraindications from the standpoint of 
toxicology to the patient. First, it must not be used in the dry form as 
the Sodium Salt of Penicillin is irritating to wound surfaces. Secondly, 
it should not be applied to a bleeding surface. 

This I believe covers its general usages, at least as far as we are con- 
cerned. Now for its application and use to us as chiropodists. 

Penicillin is stable for at least one year when stored in its original 
container under refrigeration at a temperature of 10° Centigrade or 
50° Farenheit or below. While it is reasonably stable at ordinary tem- 
peratures in its unopened package, it is rapidly inactivated by high tem- 
perature and may undergo slow deterioration even at room tempera: 
ture. In the dry form, Penicillin tends to lose potency if it is allowed 
to absorb moisture even if it is stored at low temperature. 


Preparation of solutions: 

Penicillin is as described before, a very delicate and perhaps difficult 
drug to keep, prepare, and use. Because it so quickly and easily dete- ' 
riorates, and more noticeable because of its extreme solubility, it must be 
handled very carefully, quickly, and wisely. 

It has been established that the active drug was found to be most 
insoluble in sodium salt; in fact this is the only practical medium so far 
discovered in which Penicillin remains insoluble. 

Penicillin is dissolved in small amounts of either pyrogren free dis- 
tilled water, physiologic saline solution or 5 per cent dextrose solution. 

All solutions not used immediately must be kept under refrigeration. 
Also no solution should be used 48 hours after preparation. 

Penicillin is packaged in sterile containers containing 100,000 Oxford 
Units, and solutions need not be sterilized before administration as long 
as solvents used are sterile and solutions are not contaminated. 





Dosage and Administration: 

There are four methods of administering Penicillin. 

1. Intravenous Injections 

2. Intramuscular Intravenous Drip 

3. Intramuscular Injection 

t. Topical Applications : 

For our purpose it is not necessary to discuss the first two methods as 
we have little place for them in our practice. Intramuscular injections, 
however, may be used in chiropody with startling and satisfactory results. 
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We first prepare a 10 to 15 per cent solution simply by dropping 
three or four crystals of the dry form into a sterile one-half ounce 
bottle; then add a 1 c.c. sterile saline solution. This makes about 10 to 
15,000 Oxford Units or 15 per cent solution ready for injection. The 
injection of 1 c.c. of solution is made into the arm, leg or buttocks. 
This is repeated every three to four hours until infection subsides. 
Temperature should be taken every four hours. The patient may run 
a sluggish temperature up to 100°. 

The topical application is probably even more applicable to our 
needs. The preparation is the same as just described and then used in, 
on, and around the infected area as are other topical agents. Drains 
saturated with the solution prove immensely valuable. Again let us 
caution that it is not used topically in the dry form. The dosage of 
Penicillin will vary from one patient to another depending on the type 
and severity of the infection. In some cases topical injections or 
applications will not exceed 10,000 units. Others will subside only 
after injection or application of 20,000, 50,000, or more units. The 
objective is to bring the infection under control as rapidly as possible. 

Although Penicillin is relatively non-toxic, some patients may run 
a low temperature, particularly when receiving the dosage in large 
amounts continuously. Miscellaneous reactions such as headaches, 
flushing of face, pain in the thuscles, and constriction of the chest 
have been observed. All of these conditions last only a few minutes 
and disappear spontaneously. 

We may now get Penicillin in the amounts necessary to our needs. 
As you know this drug has been used and in fact monopolized by the 
Government — and rightly so—for the treatment of war wounds and 
illness. It is only within the past few months that this drug has been 
made available in any quantity to the non-military users. Penicillin for 
non-military use is now 1n full production. We CAN get it; we SHOULD 
get it; as its uses in Our practice are as specific as it is in the before 
mentioned allopathic indications. 

In closing, I have prepared in brief three case histories selected from 
about ten uses of Penicillin in my office. 


Case No. | 


Boy, 17 years old, Diagnosis—onychiocryptosis with complications of 
acute cellulitis, acute edema, and proud flesh. First treated on January 
4, 1945—offending nail removed, surgery advised. Treated palliatively 
through February 6. Patient returned April 4, symptoms above ex- 
tremely aggravated—performed radical lip removal and excised nail both 
edges. Did not remove matrix due to extreme edema, infection and 
cellulitis. Patient sent home and confined to bed from April 6 to 12. 
Daily house calls with wet packs, S.T.-37, sulpha powder, Bich-Hg 
packs. Cellulitis subsided but edema and infection continued unabated. 
Realizing that this lack of response to all treatment with patient com- 
pletely at rest. Mitigated against any hope of recovery with patient 
active, I stopped all medication before used. On April 13 inserted 
Penicillin soaked packs of 15,000 units in both nail borders. These 
were changed every four hours. Forty-eight hours saw a complete 
reversal of all symptoms. 

Ultraviolet given every other day for a week. Patient dismissed. 
Intend radical surgical removal of matrix. 
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Case No. 2 

Woman 51 years old, Diagnosis— chronic heloma molle-sub acute 
infection-sinusitis-purulent discharge—X-Ray findings negative—no exos- 
tosis, uryinalysis, negative —etistogy of infection believed to be frost- 
bite. Treated with Bichloride Hg, $.T.-37, hot boric acid packs, 
Prolarmin-Maggott therapy, and sulphathiozole powder — ultraviolet 
every other day. Free drainage established at all times. Infection per- 
sisted despite above treatment. 

Inserted Penicillin soaked drain, and had the patient drip on the 
same solution every four hours. In forty-eight hours, no results apparent. 
Injected one-half c.c., 15,000 units, Penicillin intramuscularly every four 
hours. Return next day. Repeated injection next day every four hours. 
Iwenty-four hours later infection completely arrested. No discharge, 
no pain, applied icthoyol. Case under observation — prognosis good. 


Case No. 3 

Woman 45 years old, Diagnosis — chronic bursitis over hallux valgus 
with low grade sub-acute infection. Injected 15 per cent solution, 15,000 
units, Penicillin one-half c.c., every four hours. Forty-eight hours later, 
infection completely subsided. Infrared with iodex on bursal. Prog- 
nosis—infection—dismissed. Bursitis—under observation and treatment. 

* * . * ’ * * F 

Note that in the first two cases Penicillin was used after everything 
else had failed. In the last case, however, it was tried as a first measure. 

As a closing statement, I wish to say that the drug PENICILLIN and 
its uses in Medicine and Chiropody is rapidly becoming established. 
It is well to note that much remains to be done and will be done to 
synonymize Penicillin and infection. 


ETHYL CHLORIDE ANESTHESIA IN CHIROPODY 


JOHN W. LAWRENCE, D. S. C. 
Harrisburg, Pa. 


I WOULD LIKE to call attention to a phenomenon which I have observed 
in relation to the use of ethyl chloride for the alleviation of pain in 
localized cutaneous burns. 

The method is simple and direct, the results are immediate and 
permanent. There has been no clinical evidence of pathology or 
inhibited healing following such treatment. The method may also be 
applied to bruises and with slight modification to the treatment of 
tenosynovitis, bursitis and sprains. 

The pain from a cutaneous burn in a localized area may be abolished 
permanently by having ethyl chloride sprayed proximally to the burn. 
For example, in a burn involving the hand a bracelet like area should 
be sprayed at the wrist. The burn itself need not be sprayed. The 
spray should be applied to the point of cutaneous anesthesia. This can 
be judged through practice on oneself, or by watching for the sudden 
blanching of the tissues. 

The only precaution is that the skin should not remain frozen too long. 
If the skin remains frozen for a few seconds, a harmless erythema results. 
If the freeze lasts longer, a slight burn may result. This can be obviated 
by placing the flat of the hand over the frozen skin to hasten the warming. 
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In regard to synovitis it is suggested that the spray be applied over 
the area involved, and that motion be started at once and continued. 
For Achilles tenosynovitis a felt pad under the heel is advised as an 
adjunct. 

For a practical example. this method has been tried and proven many 
times in the case of the common foot soldier. The accepted method of 
complete rest and immobilization had to be disregarded due to wartime 
conditions, thus the use of ethyl chloride found a good subject. There is 
no reason why this method could not be used in our offices as well. 

No special restrictions apply to the spray treatment of bruises o1 
sprains other than the two points: one, encircle the limb as well as spray 
the area involved, and two, start active motion at once. In some sprains 
and bruises where there is loss of motion out of proportion to the pain 
involved, spray applied as outlined will result in almost full recovery of 
lost motion. ‘This is very striking and puzzling. 

Occasionally a second spraying will be required. The only criterion 
is the presence or absence of pain. 

Injections of procain can be substituted for ethyl chloride in any of 
the above situations. 


As for the mechanism at work nothing new can be offered. The pain 
of a burn is thought by some to be the result of arteriolar vasospasm. 
This could supposedly be relieved by anesthetising a branch of the nerve 
involved. In 1918 Tinel did practically the same thing with his treat- 
ment of causalgia of a brachial nerve when he sectioned a distal branch. 
Today, the same thing is accomplished by using injections of procain. 
Ethyl chloride cutaneous anesthesia is more transitory than either ol 
the above methods and is applied to the distal branches. However, if 
pain in a burn is due to vasospasm, the spasm can only be relieved by 
depressing the sympathetic nerves and this can only be done by way of a 
spinal reflex. 

The prompt use of ethyl chloride in the above named conditions will 
both astonish and gratify its users. 





INCLUDE ZONE NUMBERS IN ADDRESSES 
STaTE Society officers and all others are requested to include the 
Postal Zone Numbers of members when forwarding new or changed 
addresses which are to be recorded on the N. A. C. mailing list. 
Please use the zone number when sending communications to 
the N. A. C. It greatly facilitates mail delivery. 
Addresses should always be written: 
National Association of Chiropodists 
3500 14th St., N. W. 
Washington 10, D. C. 
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MANIPULATIVE THERAPY 


INTRODUCTION 
MANIPULATION properly used is one 
of the best modalities at the com- 
mand of the Chiropodist. As there 
is very little literature on this sub- 
ject, the average practitioner is 
rather dubious about its merits, 
and frequently this type of thera- 
peutic measure is condemned 
through the ignorance of the oper- 
ator. 

My personal interest in manipu- 
lative therapy and its uses applied 
to Chiropody were the primary 
reasons for this article. I have tried 
to give a brief history of manipula- 
tion, pathology of adhesions, treat- 
ments, and the indications and 
contraindications for the use of 
manipulation. 

Manipulation is defined as the 
art of using bones as levers for the 
production of certain definite 
movements in specific joints. 

The origin of manipulation in 
treatment of physical ailments 
dates about 2697 B.C., in the time 
of Hwang Ti. However, this was 
nothing more than massage, which 
consisted of kneading, pinching, 
tapping and pommelling the body. 

The Hippocratic works on dislo- 
cation are seldom surpassed in 
modern literature. Cato, the Elder, 
also practiced bone setting on his 
Roman estate. Manipulation has 
always been and is now, to a cer- 
tain extent, surrounded by a cloud 
of mystery. By some it is looked 
upon with skepticism. This dates 
back to the early times when the 
manipulators, or bone setters (as 
they were known), were recognized 
practitioners of Orthopedic Sur- 
gery. The manipulators or bone 
setters of this early era did not 
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favor open demonstrations of their 
technique. The early bone setters 
never wrote books concerning their 
methods. As Sir Arthur Keith 
states, “The ideal of a common 
fund of knowledge never appealed 
to them, for reasons best known to 
their own consciences.” For this 
reason, in 1745 the surgeons sought 
sanction from Parliament to be set 
free from their colleagues. This 
group later became known as the 
Royal College of Surgeons of Eng- 
land. 

After the split between the 
manipulators and the surgeons, 
there was no ill feeling between 
the two. In fact, William Chesel- 
den, one of the founders of modern 
surgery, often referred cases of de- 
formity to the bone setters for 
treatment. Another of the early 
practitioners who believed in 
manipulative therapy was John 
Hunter. 

In more recent years, there have 
been several professions developed 
from the old school of bone setters, 
namely, Osteopathy, Chiropractic 
and Naprapathy. 

Dr. A. T. Still coined the word 
“Osteopathy” from the two Greek 
words “osteo”, meaning bone, and 
“pathos”, meaning suffering. It 
was his belief that the disturbances 
of the body were due primarily to 
bony lesions. These being cor- 
rected, the condition would dis- 
appear. Osteopathy is defined as: 
that system of the healing art which 
places the chief emphasis on the 
structural integrity of the body 
mechanism as being the most im- 
portant single factor to maintain 
the well-being of the organism in 
health and in disease. 
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Chiropractics was first discovered 
by D. D. Palmer. Chiropractics is 
described by Palmer as the science 
and art of correcting abnormal 
functions by hand adjusting, using 
the vertebral column as a lever. In 
his book, “The Rise of the Chiro- 
practor”, Dr. Chittenden Turner 
describes Palmer's discovery in the 
following manner: A negro patient 
complaining of severe pains in the 
back, headaches and loss of hearing 
submitted himself to Palmer for 
treatment. After the subluxed ver- 
tebrae had been placed in the 
proper positions, hearing was re- 
stored and all of the other symp- 
toms disappeared. 

Naprapathy is founded on the 
belief that all of the pathology and 
disturbances are in the ligaments. 

In considering cases for manipu- 
lation, the pathology, history and 
types of former treatments must all 
be considered. These cases may be 
divided into four groups: 

(a) Cases with adhesions. 


(b) Functional or hysterical 
cases. 

(c) Unreduced dislocations or 
subluxations. 


(d) Miscellaneous group. 

(a) Cases with adhesions present. 
There may be two different types 
of adhesions present in a single 
joint. The two types of adhesions 
are: peri-articular and intra-articu- 
lar. In the peri-articular type, 
there is a shortening of the peri- 
articular tendons with a contrac- 
tion of the capsule. The intra- 
articular type occurs within the 
articular capsule. The chief etio- 
logical factors in which these may 
occur are: synovitis, acute and 
chronic; arthritis, acute and 
chronic. 

In synovitis, the inflammation is 
limited to the synovial membrane, 
while in arthritis the joint ends 
and articular surfaces are involved. 
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In recent cases only the articular 
cartilage is involved, but later the 
sub-articular bone shows changes. 
Therefore, in the last group men- 
tioned, as good results cannot be 
expected as in the first type, where 
there is only an involvement of the 
synovial membrane. The _prog- 
nosis will depend largely . upon 
duration of the disease. 
Traumatic cases respond better 
to treatment than those cases due 
to toxemia. However, if the un- 
derlying cause is removed, the prog- 
nosis on the latter type is good. 
The adhesions may be of various 
types, sizes, shapes and thicknesses. 
Synovial adhesions may occur at 
those anatomical points in which 
the synovial membrane is in folds. 
The adhesions may be in the form 
of thickened, contracted bands of 
the lining of the synovial mem- 
brane itself, due to reneated at- 
tacks of synovitis. In the more 
serious types of adhesions in which 
the articular surfaces are involved, 
there may be adhesions of varying 
density, stretching between the ar- 
ticular surfaces. This may lead to 
fibrous ankylosis, and in some cases 
cartilagenous, even bony, transfor- 
mation in the fibrous masses, which 
may lead to true ankylosis. True 
ankylosis is used more in reference 
to adhesions between the articular 
surfaces, whereas false ankylosis 
more often refers to adhesions out- 
side the joints, involving the skin, 
fascia, tendons and muscles. Often- 
times, when intra-articular adhe- 
sions have caused a definite limita- 
tion of function, there is a com- 
pensatory shortening of the vessels, 
nerves and other important struc- 
tures, this being Nature’s way of 
protecting movement of the part. 
It is well to bear in mind that the 
prophylactic treatment is far more 
important than the corrective. 
There are numerous causes from 
which adhesions may result which 








are entirely outside the joint itself. 
Some of the principal conditions 
may be listed as follows: 

1. Contractures occurring in cases 
of paralysis. 

2. Contractures following burns. 

3. Contractures following _ pro- 
longed suppuration. 

4. Contractures due to prolonged 
functional immobility. 

5. Contracttures due to a slow 
process of sclerosing fibrocitis, Du- 
puytren’s contractures. 

6. Ischemic contractures. 

7. Contractures following loss of 
muscle substance or division of 
tendon. 

Manipulative therapy is of great 
value in these cases. “Tenotomies, 
with tendon lengthening, are indi- 
cated in most of these cases. An 
accurate examination must be 
made to determine whether or not 
there is a bony enlargment as is 
the case in chronic arthritis and 
oftentimes after fractures. In many 
of the above-mentioned cases in 
which there are bony enlargements 
and formations of scar tissue, which 
cause a limitation of motion, op- 
erations with manipulation are of 
marked benefit. 

To be adept in the art of manip- 
ulation, one must necessarily know 
the pathology of adhesions. Dur- 
ing the course of the inflammatory 
process within the joint, there are 
certain pathological changes which 
take place. For example, during 
an acute case of synovitis there is 
an outpouring of plastic lymph 
from the blood vessels of the syno- 
vial membrane and those folds of 
synovial membrane which lie in 
contact with each other. When 
the joint is at rest, they become 
adhered to each other by the plastic 
exudate. Consequently, if the joint 
is allowed to remain still for too 
long a period of time, the exudate 
will become organized and con- 
verted into connective tissue, thus 
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forming an adhesion. The adhe- 
sion later acquires an endothelial 
covering and becomes smooth, glis- 
tening and very tough. These ad- 
he.-ons may be single or multiple 
and, as previously stated, may vary 
in size, shape and thickness. The 
synovial membrane may also ad- 
here to the intra-articular liga- 
ments, menisci, or the articular 
cartilage itself. Therefore, in most 
cases of arthritis, the articular car- 
tilage is involved. There is a pro- 
liferation of cartilage cells at the 
surface, some of which may revert 
to connective tissue cells and 
mingle with the plastic exudate 
formed by the synovial membrane 
so that the adhesions may vary 
from delicate fibers to those of a 
dense fibrous nature between the 
articular surfaces themselves. 

In certain types of arthritis, such 
as chronic osteo-arthritis, often no 
plastic exudate is present, but in- 
stead there is a chronic sclerosing 
inflammatory change that occurs in 
peri-articular structures, so that 
there is a gradual shortening and 
contraction of the connective tis- 
sue, with an increase of the de- 
formity. 

(b) Hysterical or Functional 
Cases. This group constitutes one 
of the largest and most important 
classes of adhesions and may be 
divided into four groups in the 
following manner: 

1. Cases entirely functional. 

2. Cases originally functional 
but which, from disuse and _ or- 
ganic manifestation, have become 
superimposed in the form of ad- 
hesions, fixed muscular contrac- 
ture, and sometimes arthritis. 

3. Cases with a functional ele- 
ment which has been superimposed 
upon a definite organic lesion. 

4. Cases of malingering. 

Of the four groups shown above, 
No. 4 is probably the most impor- 
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tant. Oftentimes it is difficult to 
detect a case of malingering. How- 
ever, by direct accusations, the op- 
erator can very often curb a case 
of malingering. 

(c) Dislocations and Subluxa- 
tions. The field for manipulative 
therapy is very great in the reduc- 
tion of luxations and subluxations. 
Care should be instituted when 
performing reductions by this 
means. Nerves or blood vessels are 
frequently fixed by the adhesions 
of the bone, and attempt at reduc- 
tion is attended with a great risk 
of injury to these structures. 

(d) Miscellaneous Group. Ad- 
hesions may appear in other parts 
of the body besides the bones, i.e., 
muscles, fascia and connective tis- 
sue coverings following trauma, 
such as contusions or sprains. In 
arriving at a diagnosis of adhe- 
sions, several symptoms will be 
noted: 

1. Limitation of movement. 

2. Pain. 

3. Weakness. 

t. Tenderness. 

5. Recurrent effusion. 

1. Limitation of movement. The 
degree of the limitation depends 
upon several factors: duration of 
the disease, type of infection, age 
of the patient and extent of in- 
fection (focal or general). Adhe- 
sions causing, to a certain degree, 
a limitation of motion may be 
present without the patient being 
conscious of the fact. This is occa- 
sionally overlooked in cases of 
metatarsalgia, in which there are 
adhesions formed in the tarsal, 
metatarsal articulations which may 
give rise to pain elsewhere, thereby 
presenting entirely different symp- 
toms, while the limitation of mo- 
tion due to arthritis will cause 
a marked stiffening of the joint 
with the subjective symptoms of a 
“stiff joint’, definite pain on 
motion. 
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2. Pain. Pain is one of the 
characteristic symptoms of ad- 
hesions. Nocturnal pains caused 
by the pressure of bed clothing on 
the relaxed tissues will in many 
cases be so severe as to interfere 
with the patient’s sleep. Pain is not 
only felt in the affected part but 
may be refeired along the course of 
the nerves which supply the joint. 

3. Weakness. Weakness may be 
noticed in some cases by a laxity 
of the ligaments holding the in- 
volved joint, thereby causing a loss 
of function or the “giving way” of 
the joint. 

4. Tenderness. Tenderness is 
elicited in cases of metatarsalgia 
under the heads of third and fourth 
metatarsals, in flat foot under the 
tuberosity of the navicular; and in 
involvements of the ankle joint 
over the extensor tendons on the 
anterior surface of the joint and 
below and in front of the external 
malleolus of the fibula. In cases of 
weak foot, tenderness is _ first 
noticed under the middle cunei- 
form, and secondly on the plantar 
surface of the cuboid. The last 
place from which the patient may 
complain of weak foot is over the 
tuberosity of the navicular. 

5. Recurrent Effusion. Recur- 
rent effusions will appear quite 
often after the condition has been 
corrected, due either to reinfection, 
trauma or disease. This occurs most 
commonly in cases of arthritis due 
to a focal infection. 

It is always wise to obtain an 
x-ray of the joint before manipu- 
lation is instituted, as there are 
several conditions in which this 
procedure is contra-indicated, 
namely, tubercular joints and myo- 
sitis ossificans, being the chief 
ones. In cases of tubercular joints, 
the involved joint is usually spin- 
dle-shaped, there is an increase in 
temperature around the joint, espe- 
cially after exercise, there is a 
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marked wasting of the joint and 
history of a gradual increase in the 
disability of the joint. The gen- 
eral physical appearance of the 
patient is often a clue. In myositis 
ossificans, definite history of re- 
peated trauma or pressure to the 
affected part can usually be ob- 
tained from the patient. However, 
this condition is comparatively 
rare. In treating cases by means of 
manipulation there are several 
rules which the operator must con- 
stantly bear in mind. They may 
be classified in the following man- 
ner: 

1. Wait until the patient is 
completely relaxed. Never attempt 
corrections unless the patient is 
completely relaxed, there is 
danger of doing greater damage 
than is already present. 

2. Manipulation should never 
be employed on the elderly, and 
the feeble should also as a general 
rule be avoided. 

3. Never attempt to obtain com- 
plete correction or restoration of 
the joint in a single treatment. 
The procedure should be gradual. 

1. Treat the patient as a human 
being, with as much tact as pos- 
sible. 
5. Extreme force should never 
be used. Wait until all of the slack 
is out of the joint before attempt- 
ing the manipulation. 

6. The patient should be in a 
comfortable position. 

7. Manipulation as a therapeu- 
tic measure should not be used 
where there is swelling present. 

8. Manipulation should never 
be used without an examination 
of pathology first. 

Dr. Edgar F. Cyriax in his “Col- 
lected Papers on Mechano-Thera- 
peutics”’, published in the Edin- 
burgh Medical Journal, 1907, states 
that the pathology of sprains of 
the tarsus is usually taken as over- 
extension of the ligaments. It is 


as 
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Dr. Cyriax’s opinion that the con- 
dition is further complicated by 
the setting up of minor osseous dis- 
placements commonly called sub- 
luxations, also cartilagenous dis- 
placements which are negative on 
x-ray films. Subluxations of this 
nature may be corrected in the fol- 
lowing manner: With the tibia and 
fibula firmly fixed with one hand, 
the other hand grasping the foot, 
depressing and everting it, the 
joint between the talus and cal- 
caneus is opened. The foot is 
gently moved from side to side with 
pressure being applied in an in- 
ward direction each time. By this 
method, the calcaneus is moved 
into proper position without pain. 
The following manipulative tech- 
nique for the tarsal joints is given 
by Dr. A. G. Timbrell Fisher in his 
book “Treatment by Manipula- 
tion”: The forepart of the foot is 
firmly grasped with one hand, the 
other hand grasping the lower part 
of the leg above the malleoli. ‘The 
knee is flexed to relax the gas- 
trocnemius and soleus. Plantar 
flexion is performed with the knee 
extended. When adhesions exist in 
the extensor sheaths, firm thumb 
pressure should be exerted over the 
spot and a rapid motion of plantar 
flexion instituted. In cases involv- 
ing ‘lexor tendons behind. the in- 
ternal malleolus, similar pressure 
may be adopted, except that the 
foot is dorsiflexed and everted. 
Where the peroneii tendons are in- 
volved, the foot is dorsiflexed and 
at the same time inverted. In cases 
of a limited dorsiflexion due to a 
contracture of the tendo-achilles, 
it is sometimes necessary to do a 
tenotomy of the tendo-achilles, as 
manipulation alone will not cor- 
rect the deformity. 

Correction of cuboid articula- 
tions is attained in the following 
manner, assuming the correction is 
to be made on the right foot: 
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is in a prone position; 
operator, facing the operating 
table, grasps the dorsum of patient’s 
foot with the palmar surface of his 
right hand so that the web between 
his index finger and thumb will 
be at the talonavicular artic, with 
the thumb extending along the 
lateral margin definitely beyond 
the prominence of the fifth meta- 
tarsal base. Operator now places 
the hypothenar eminence of his 
left hand on the prominence of 
cuboid, at the plantar end of the 
medial border, which is about half- 
way across the surface of foot, from 
the posterior end of the base of the 
filth metatarsal. With his right 
forearm and dorsum of the right 
hand supported by the right thigh, 
the foot is placed in full extension, 
the thrust being made with the 
straight left arm toward the dor- 
sum of the articulation between 
the cuboid and third cuneiform. 
In performing this movement, care 
must be taken to keep the foot 
straight with the leg. In this move- 
ment the third cuneiform is also 
moved. 

In correction of metatarso-pha- 
langeal adhesions, the following 
technique is generally used: The 
foot is grasped by the left hand 
for support. The thumb of the 
right hand contacts the metatarsal 
head on the plantar surface. The 
index finger is placed on the prox- 
imal part of the first phalanx on 
the dorsal surface. Correction is 
made by traction, followed by flex- 
ion and a quick upward thrust by 
the thumb. The following tech- 
nique may be employed for rotat- 
ing the head of the talus laterally, 
developing motion between the 
head of talus and navicular, and 


Patient 


raising the sustentaculum _ tali 
and inward rotation of the cal- 
caneus: 


With the patient in a supine 
position, the fingers of the oper- 
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ator’s left hand grasp the lateral 
side of calcaneus and the thenar 
eminence of left hand contacts first 
the sustentaculum tali and on the 
second thrust the tuberosity of the 
navicular. The right hand of the 
operator is placed in the dorso- 
lateral aspect of the foot, so that 
the index finger contacts the cu- 
boid. The corrective thrusts are 
made in the following manner: 
The fingers on the calcaneus 
thrust medially, and the thenar 
eminence thrusts first the sustentac- 
ulum tali upward and lateral- 
ward; secondly the tuberosity of 
the navicular toward the prom- 
inence of the fifth metatarsal. The 
right hand thrusts medially. Due 
to the fact that the hands of the 
operator are not strong enough to 
do this correction, the thighs are 
used in the following manner: 
The dorsal aspect of each hand is 
placed on the inner side of the 
thighs and as the thrusts are made 
with the hands the knees are thrust 
together. Since the operator’s right 
hand overlaps the outer part of 
the foot, including the cuboid, a* 
separation is developed between 
the cuboid and calcaneus. As the 
posterior part of the tuberosity of 
the navicular overlaps the medial 
side of the head of the talus, mo- 
tion is developed between the talus 
and the navicular, and the head 
of the talus is rotated laterally. 
The thrusts on the sustentaculum 
tals and the calcaneus raise the 
sustentaculum tali and rotate the 
calcaneous inward. 


The movements described above 
are taken from the booklet on 
“Foot Manipulation” by Ellis. 

In cases of flat, pronated feet, 
the following lesions exist: Primary 
lesion—talus is postero-lateral on 
calcaneus, trouble being on the lat- 
eral side; secondary lesion, consist- 
ing of a dropping of the navicular 
from the anterior end of the talus 
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subluxation of the 
cuboid with the anterior end of 
the calcaneus. Manipulation is 
performed in the following man- 
ner: The anterior end of the cal- 
caneus is held on the medial side, 
spot pressure thrust on the lateral 
side of talus just below the inferior 
margin of the tibia and in front 
of the malleolus. 

Definite movements of the cu- 
boid and navicular may be attained 
as follows: With the patient in a 
prone position, the foot is grasped 
with the left hand, the thumb of 
the right hand overlapping the 
other hand. After the slack has 
been taken out of the joint, the 
thrust is made in a downward 
motion. This will not always pro- 
duce a crack, but a definite moving 
of the joints may be felt. 

Adhesions of the ankle joint 
may be broken by the following 
movement: grasping the calcaneus 
firmly in the palm of left hand, 
with the left hand grasping the 
tarsal region of the foot close to 
the articulation between the tibia 
and talus. The movement of the 
right hand is opposite that of the 
left hand. The last three move- 
ments described are used quite ex- 
tensively by the Osteopath. 


FOOT DEFORMITIES 
IN THE NEWBORN 
FREDERICK R. THOMPSON, M.D.* 


Distortions are usually fixations 
of some normal position; correction 
possible if begun early. 


and of the 


TREATMENT Of foot deformities in 
the child is best begun in the new- 
born period. These deformities, 
according to Frederick R. Thomp- 
son, M.D., of New York City, are 
usually the result of contractures 
holding a section of the foot in a 
position which is a part of its usual 
range of normal motion. 

The varus and valgus motions 
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take place in the subtalar joint and 
are really a rotary motion of the 
calcaneus under the talus. The mo- 
tion of the forefoot on the rear foot 
takes place through the tarsal joints 
and consists of anteroposterior mo- 
tion, a side to side motion, and a 
rotary motion. 

Heredity plays an important role 
in the production of these deformi- 
ties, conditioned by a disturbance of 
the hydro-dynamics of the amniotic 
fluid causing the feet to be pressed 
with force against some part of the 
child’s body with the result that 
contractures are formed. 

A slow stretching of the tissues 
in the line of normal joint motion 
is the principle underlying correc- 
tion. The joint is usually stretched 
beyond the neutral position to over- 
correction and held there for three 
months. Thereafter it is stretched 
twice daily for a number of years. 

Roentgenograms should be made 
for future reference in obvious cases 
and for diagnosis in mild cases. The 
salient points to observe in the 
anteroposterior roentgenograms are 
(1) the angle the talus makes with 
the calcaneus and (2) the position 
of the forefoot on the heel. In the 
lateral views observations of the 
position of the calcaneus gives the 
measure of equinus in a clubfoot, 
and the position of the talus in 
valgus flat feet determines whether 
or not a plantar-flexed talus exists. 

CLUBFOOT. — The best treat- 
ment is by means of a cast, includ- 
ing the toes, applied to the de- 
formed foot as soon as_ possible 
after birth. The foot is swung into 
external rotation under the talus 
and this is increased every five days 
by wedging the cast. Usually a new 
cast is necessary every ten days. 
When the external rotation is ade- 
quate, a new “retaining” cast is 
applied which also corrects the 
equinus deformity. This cast is 
changed only with growth for the 
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next three months when it is finally 
removed. At this time twice daily 
manual stretching is instituted. 
When the child starts to walk “fore- 
foot abduction” shoes are _pre- 
scribed, with a 1/6 inch wedge 
affixed to the outer half of the sole 
and a 3/16 inch wedge on the outer 
half of the heel. 

METATARSUS VARUS. — The 
same type of cast is applied as in 
clubfoot except that the foot is not 
swung out into external rotation; 
the forefoot is pushed into abduc- 
tion. A retaining cast is then ap- 
plied for three months and then 
“forefoot abduction” shoes are sup- 
plied to the walking child. 

ACCESSORY TOES.—When this 
condition exists, roentgenograms 
will show whether the fifth or sixth 
toe may be most readily excised and 
whether a sixth metatarsal is pres- 
ent which should also be removed. 

HAMMER TOES.—Hammer toe 
of the second toe is rarely noticed 
at birth but when observed should 
be treated by stretching it to its 
full range of motion daily in order 
to prevent subsequent contracture. 
The toe will always be a nuisance, 
however, and operation may be in- 
dicated at a later date. The same 
procedure should be carried out in 
the case of hammer toe of the fifth 
toe. 

” CALCANEOVALGUS FEET. — 
This is the position in which the 
child’s feet are found most fre- 
quently at birth. If the foot can 
be corrected past the neutral posi- 
tion to inversion, nothing need be 
done about it. If the foot cannot 
be easily corrected, however, roent- 
genograms should be taken to de- 
termine whether or not the serious 
“plantar-flexed talus” foot is pres- 
ent. If this condition is not ob- 
served on the film, simple stretch- 
ing to equinovarus position twice 
daily for three months will suffice, 
followed by placing inner heel 
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wedges of 3/16 inch in the shoes 
when the child begins to walk. A 
true “plantar-flexed talus’’ foot re- 
quires difficult, long, and tedious 
treatment but can be helped if 
properly handled. 


*Thompson, F., The Management of Foot 
Deformities in the Newborn, New York 
State J. Med. 42:958-965 (May 15), 1942. 


TREATMENT OF VARICOSE 
VEINS BY DIATHERMY 


COAGULATING diathermy may be 
used to destroy the linings of vari- 
cose veins and induce the forma- 
tion of thrombus. If obliteration 
of the vein is not complete, sup- 
plementary injections with scleros- 
ing solutions may be done. Four 
different methods, as employed by 
Roger Abbey Smith, M.B., F. R. C. 
S. E., of Brighton, England, are 
safe, painless, do not produce local 
or general reactions, and may be 
used for any veins which are suit- 
able for ligature and_ retrograde 
injection. 

Choice of operation depends 
upon the field that can be covered 
by the electrode. The most favor- 
able varicosity is that of a large 
tortuous internal saphenous vein 
with few branches in the calf; the 
least, one with multiple branches 
below the calf or communication 
with the short saphenous. 

An insulated electrode three feet 
long tipped with a one twelfth inch 
ball bearing is the only instrument, 
in addition to a standard diathermy 
machine, that is required. 

The diathermy pad is strapped 
to the unaffected leg and, with 
general anesthesia, the vein is ex- 
posed, divided between clamps and 
the proximal end tied. To deter- 
mine the strength of current to be 
used, the electrode is introduced 
into the exposed distal end for one 
half inch, one half second. 
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The diathermy current should 
be sufhcient to produce stickiness 
of the intima without discoloring 
the outer coat of the vein. The 
current is turned off, the ends of 
the veins clipped with mosquito 
forceps to prevent leakage, and the 
electrode pushed down the vein 
until it reaches the lower end of 
the calf. Pressure on the skin over 
the electrode brings the whole cir- 
cumference of the initima into 
even contact and the chosen cur- 
rent is turned on. With one 
hand the electrode is withdrawn 
smoothly at the rate of 2 or 3 inches 
a second as the other hand follows 
up the calf and thigh pressing the 
vein gently into contact with the 
electrode. 

Che distal end of the vein is then 
tied and the wound closed. The 
vein walls are brought into appo- 
sition by a firm bandage over cot- 
ton wool, and the limb is elevated. 
Within three days, if primary 
thrombosis has not resulted, the 
most prominent veins unaffected 
by diathermy are simultaneously 
injected with 0.5 to 0.8 cc. of etha- 
molin, with the total dosage not 
exceeding 2.5 cc. 

Further injections are usually 
not necessary. 

Should the venous drainage of 
the calf be made up of several 
small veins joining the long sa- 
phenous below the knee, the vein 
can be diathermized to knee level 
and tied, with its branches, at the 
saphenous opening. A separate 
incision is then made one half inch 
below the skin crease of the knee 
over the vein and, if advisable, the 
short saphenous exposed. 

With the electrode bent to fit 
the curve of the vein, most of the 
branches may be explored and the 
intima destroyed by a series of in- 
terrupted applications of current. 
In this procedure the — 
veins must be diathermized first 
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and the times of application should 
be less than in the main trunk. 
The electrode should be _ passed 
cautiously through a portion al- 
ready diathermized to avoid pene- 
tration of the vein. 

The number of veins down 
which the electrode can be passed 
must be ascertained before the op- 
eration is begun. If the number 
is found inadequate after the cur- 
rent has been applied, the opera- 
tion has to end—it cannot be con- 
tinued as a straight-forward retro- 
grade injection. Combination of 
diathermy and retrograde  injec- 
tion may result in severe local re- 
action. 

Charring of wound edges, which 
delays healing, may be avoided if 
the edges are lifted clear of the 
vein as the electrode is withdrawn. 
Smith, R. A., Treatment of Varicose Veins 
by Diathermy, Lancet 247:141-145, 1944. 


NEW FINDINGS REPORTED 
IN RHEUMATOID ARTHRITIS 


ACCORDING to a study by physicians 
in Detroit, Michigan, Drs. Hugo A. 
Freund of Harper Hospital, Gabriel 
Steiner of Wayne University Col- 
lege of Medicine, Bruno Leichen- 
tritt of Eloise Hospital, and Maj. 
Alvin E. Price of the Army Medi- 
cal Corps, new findings offer an 
explanation of the pain, tender- 
ness, nutritional changes and mus- 
cular wasting usually seen in rheu- 
matoid arthritis patients. 

The findings consist in little 
knots or nodules widely distrib- 
uted in the skeletal muscles and 
the peripheral nerve trunks. These 
little knots are inflammatory in 
nature. They are found in very 
small amounts of muscle tissue 
taken at random from various 
parts of the body of arthritis pa- 
tients. 

The large numbers found led 
the doctors to conclude that there 
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must be an enormous number of 
them in an active case of rheuma- 
toid arthritis. Some of the muscle 
nodules were big enough to be seen 
with the naked eye but others were 
so small they could only be seen 
with a microscope. 

The nerve nodules were found 
in the connective tissue sheath sur- 
rounding the nerves. They were 
often removed from involved joints 
and in nerves not connected with 
joints. 

The frequency of signs suggest- 
ing nerve involvement in rheuma- 
toid arthritis and the lack of in- 
formation on this in previous scien- 
tific reports led the doctors to make 
a special study of the nerves in 
arthritis patients. Discovery of the 
inflammatory nodules in the mus- 
cles was made when they had an 
opportunity to study the ampu- 
tated legs of a young woman sul- 
fering from rheumatoid arthritis. 
Specks of muscle punched out of 
patients who did not have arthritis 
showed no signs of these nodules. 


THE RADIOLOGIST LOOKS 
AT AGING BONES 


THE ROENTGEN film of the lumbar 
spine in the aging person demon- 
strates so many variations, anoma- 
lies, chronologic crystallization of 
lines of force, protective forma- 
tions and bridgings, that a radi- 
ologist must be courageous to resist 
the clinician’s insistence upon the 
symptomatic significance of such 
visible variations. Yet experi- 
enced roentgenologists know that 
most of the films which suggest 
extreme osteoarthritis are of pa- 
tients with no symptoms. 

Chronic, progressive osteoarthri- 
tis, most often found in the lum- 
bar spine, is not considered by 
Edward H. Skinner, M.D., of Kan- 
sas City, Mo., to be truly an in- 
fectious or an inflammatory dis- 
ease. The gradually developed 
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osteophytes and spurs, which com- 
monly occur in the aging, are not 
pathologic and are seldom, if ever, 
of infectious origin. So-called os- 
teoarthritis of the lumbosacral 
spine, which is preferably desig- 
nated as osteoarthrosis, is a matter 
of chronologic osseous defense, the 
crystallization of lines of force. 
The function of these supportive 
overgrowths is to fortify the lum- 
bar spine in response to the de- 
mand of increased weight of the 
trunk and diminished strength of 
muscles. These crystallizations of 
lines of force start in middle life, 
are permanent, do not recede or 
reabsorb in later life, and are aug- 
mented by occupational stresses. 

The aged may show the rem- 
nants of myositis ossoficans and 
many interesting but innocent 
bone formations about joints which 
have sustained injury. 

Skeletal decalcification and os- 
teitis fibrosa cystica may be due to 
parathyroid tumors. The roent- 
genogram first shows atrophy of 
small bones and then osteoporosis. 
The intervertebral discs are not 
disturbed. The osteoporosis seems 
to take on the character of cysts. 
The administration of thyroid ex- 
tract may assist in the mobilization 
of calcium. 

Skinner, E. H., The Radiologist Looks at 
Aging Bones. Journal-Lancet 64:189-191, 
1944. 
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PEACE RETURNS 


THE SECOND great victory over the aggressor nations ended with the 
surrender of Japan. After three and a half years of war our country 
returns to peace. While the fighting has ended the final victory will 
be attained only through an enduring peace. The problems of recon- 
version and rehabilitation now require the utmost attention and the 
profession must readjust itself to new conditions with the same vigor 
and diligence it displayed during the war. Our first concern is the 
rehabilitation of practitioners who are being discharged from the Armed 
Forces. We must offer every possible form of assistance to our colleagues 
in order to get them back in practice again. The next five years will 
be as important to us as the past five years. Let us face them with 
renewed determination. 


CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues of THE JOURNAL. Suggested subjects which will be of interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa- 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics, 
Pharmacology, History of Chiropody and Surgery. 
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CRITERIA OF A PROFESSION 

Dr. Byrne J. Horton of St. John’s University, writing in the Scientific 
Monthly, set forth the criteria or earmarks of a genuine profession as 
follows: (1) Satisfy an indispensable social need and be based upon 
well-established and socially accepted scientific principles; (2) Demand 
an adequate preprofessional and cultural training; (3) Demand the pos- 
session Of a body of specialized and systematic knowledge; (4) Give 
evidence of needed skills which the public does not possess—skills which 
are partly native and partly acquired; (5) Have developed a scientific 
technique which is the result of tested experience; (6) Require the 
exercise of discretion and judgment as to the time and manner of the 
performance of duty; (7) Be a type of beneficial work, the result of 
which is not subject to standardization in terms of unit performance 
or time element; (8) Have a group consciousness designed to extend 
scientific knowledge in technical language; (9) Have sufficient self- 
impelling power to retain its members throughout life—not to be used 
as a mere stepping-stone to other occupations; (10) Recognize its obli- 
gations to society by insisting that its members live up to an established 
and accepted code of ethics. 


VOCATIONAL GUIDANCE IN WISCONSIN 
E. C. MELDMAN, D.S.C. 


Milwaukee, Wisconsin 


THe Wisconsin Society of Chiropodists has long felt the need for ade- 
quate vocational guidance literature in Chiropody. Therefore, we were 
immediately interested when the monograph “Chiropody as a Career” 
by Mr. Wilfrid E. Belleau was made available to the profession. 

On May 2, 1945, Mr. Belleau was invited to address the Society. He 
explained the elaborate methods used to obtain unbiased information 
and pertinent data of the profession and he discussed the contents of the 
monograph. Subsequently, Mr. Belleau met with the Society's executive 
board and a long-range vocational guidance program in Wisconsin was 
outlined. More important is the fact that the program was inaugurated 
without delay by unanimous vote at the June 6 meeting of the Society. 

Through personal interviews, by telephone and by mail many promi- 
nent educators were contacted. The University of Wisconsin in Madison 
requested 100 copies for use chiefly in their graduate courses in guidance. 
The dean of the department of education of Marquette University in 
Milwaukee received several copies and later requested more. Fifty 
copies of the monograph were sent to the Facility Center of the Vet- 
erans’ Administration at Wood, Wisconsin. These were distributed by 
them to the fifty counselors who supervise ‘the vocational guidance 
bureaus for veterans in various parts of the state. An additional twenty- 
five copies were sent to the guidance counselors at Camp McCoy, Wis- 
consin, separation center. The veterans’ research bureau of the Mil- 
waukee Chamber of Commerce received two copies. Other veterans’ 
groups are to be supplied with the monograph later. 

Several copies of “Chiropody as a Career” were sent to each high 
school in the larger cities in the state. Such institutions as the public 
libraries, Y. M. C. A., Y. W. C. A., Jewish centers, parochial schools 
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and the United States Employment office were presented with at least 
one copy each. A select list of seventy-five influential physicians was 
compiled. Each physician received a copy of “Chiropody as a Career.” 
A neatly printed note as follows bearing the society’s name and address 
accompanied the monographs: 

“Because wartime conditions have placed added stress on 

the need for professional foot care we thought you might 

find this monograph on Chiropody of interest. 


We should appreciate your placing it in your library for 
reference. 


Ihe Wisconsin Society of Chiropodists 
1048 Plankinton Bldg. 
Milwaukee 3, Wis.” 

About one thousand copies of “Chiropody as a Career” have been dis- 
tributed thus far in Wisconsin. There remains, however, approximately 
500 high schools and a number of public libraries to which copies should 
be sent, perhaps this fall. 

As a result of this initial phase in the vocational guidance program 
of the Wisconsin Society thousands of educators, counselors, veterans, 
students, physicians and laymen will obtain factual information about 
modern Chiropody. The benefits to the public and the profession in 
this campaign are immeasurable. The immediate benefits will be 
reflected in increased enrollment of Chiropody students from Wisconsin. 





IMPORTANT ANNOUNCEMENT CONCERNING 
1945-46 DUES—STATE SOCIETY SECRETARIES 
AND TREASURERS PLEASE NOTE 


Tue Ten DOLtar Per Capita Assessments collected during 1944 and 
to date will be credited to 1945-46 annual dues June 1, 1945, as per 
previous official announcements concerning this matter. 


The arrangements under which the ten dollar per member assess- 
ment was originally collected have been abrogated by the Defense 
Committee and all monies deposited with the Executive Secretary for 
the purpose explained will now be applied to the dues of the mem- 
bers who have paid to date. Members who have not paid their 
annual dues for 1945-46 are reminded to send their checks for $10.00 
to State Society Secretaries immediately. 

WILLIAM J. STICKEL 
Executive Secretary 








APPEAL FOR FOOT HEALTH WEEK CLIPPINGS 


Members are requested to send the Executive Secretary copies of 
all advertisements, articles, or items dealing with feet, or mention- 
ing (including mention on the radio )Foot Health Week. Identify 
publication and date of appearance on all clippings. 
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A “Help Win the War” Suggestion... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL” APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON “DE LUXE" APPLIANCES ARE 












BEST-BY-EVERY-TEST 
TOP LEATHER OF FIRM LIGHT WEIGHT 
PRIME STEER TOP GRAIN FAMOUS PATENTED YET DURABLE 
SADDLE LEATHER. VACUUM-CUPPED 
SHAPED AND AIR CELLED, DENSITY: EASY TO FIT 
MOLDED. CONTROLLED EASY TO WEAR 
RUBBER COR- 
RE-ENFORCED a 
HEEL SEAT RECTIVE PADS 
MOUNTED TO ENFORCES A GENTLE 
UNDER-SIDE OF EXERCISE AND MAS- 
TOP LEATHER. SAGE WITH EACH 
SUEDE BOTTOM COVER TURNED BACK IMPACT OF THE FOOT 








FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 











ARMY ORTHOPEDIC CLINIC 


‘“THE BATTLE-INJURED American soldier is going to walk in the finest 
orthopedic shoes that human ingenuity can devise,” Col. Bernard J. 
Finan, commanding officer of the Boston Quartermaster Depot, said in 
announcing the opening of a new Orthopedic Clinic at the Boston 
Quartermaster Depot July 2. This news is of paramount importance 
to the thousands of soldiers who have suffered foot injuries in this war, 
and re-emphasized the determination of the Army to aid its wounded 
and ailing in every possible way. 

The need for such a clinic has been concurred in by the Office of the 
Surgeon General, which, while it cannot at this time estimate the exact 
number of individuals who will require special footwear as a result of 
injuries, reports the number of such ¢ases is increasing and will prob- 
ably continue to increase for the duration of the war. Any such cases, 
it is said, will require special orthopedic shoes as long as they live. 

The requirements for the casts from which these special shoe lots are 
made are very exacting, and hospitals are not yet equipped to produce 
them. For this reason, a cast-making machine which will ensure an 
accurate mold of the injured foot has been installed in the Boston 
Quartermaster Depot for the initial purpose of conducting classes of 
instruction for personnel of the general hospital in each service command 
which will be supplied with a cast-making machine. 

The clinic began operations this week and classes established for 
instructions in operations of the cast-making machine will begin imme- 
diately. The complete course of instruction will last for several weeks. 
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Fen additional cast-making machines are in production, and delivery 
will be made to the selected Army hospitals at the earliest possible date. 
The U. S. Army General Hospital at Camp Edwards, Mass., is the hos- 
pital selected for the First Service Command to make orthopedic casts. 

The clinic is based on a system developed after 18 years of research, 
development and practical experience by a clinical laboratory for ortho- 
pedic research maintained by the U nited Shoe Machinery in Boston. 
The laboratory devoted its efforts largely to the creation ‘of shoes for 
feet deformed by infantile paralysis, osteomyelitis, congenital deformities 
or the results of accidents. The Boston Quartermaster Depot has worked 
for some time in the application of this system to the requirements of 
the Army's wounded, and, after careful consideration of all the factors 
involved, and with the concurrence of the Quartermaster General and 
the Surgeon General, the new facilities for securing special shoes for 
battle casualties have been activated. 

The office of the Surgeon General has assigned an orthopedic surgeon, 
Maj. S. S. Steinbergh, to the Boston Quartermaster Depot, who will be in 
attendance during the instruction period and he will also advise per- 
sonnel from the various hospitals for training in the operation of the 
cast-making machine. This is deemed necessary in order to ensure 
proper fit. Proper precautions must be observed as to weight bearing, 
proper stance, heel elevation, arch strain and foot health. 

After casts of injured feet have been made at the designated hospitals 
in this country, they will be sent to the Boston Quartermaster Depot 
Orthopedic Clinic and shop. Through a series of scientific steps are 
developed compensating cork molds for inner parts of the foot, shoe 
lasts and patterns for these shoes. They follow with scientific accuracy 
the exact contours of the foot, and assure proper fit and balance in the 
finished shoe. The molds, and patterns will be processed by the Boston 
Quartermaster Depot, since it is the shoe procuring depot of the Quar- 
termaster Corps. The name and the serial number of the soldier for 
whom the last has been made will go on a permanent record in the 
Boston Quartermaster Depot, so that ‘the soldier may subsequently have 
shoes made from this special list as the need arises. 

It is felt that the course of instruction outlined at the clinic and hos- 
pitals is one of the most important steps in establishing nation-wide opera- 
tion of the new system. ‘The system established for the proper fitting 
of specially built shoes has not, heretofore, been completely satisfactory, 
due to inexperience and lack of proper equipment in hospitals for this 
highly specialized work. The installation of the cast-making machines 
in the various hospitals and the special shoemaking facilities of the Bos- 
ton Quartermaster Clinic will guarantee country-wide standard proce- 
dure based on specialized equipment which will ensure proper footwear 
for every soldier who incurs foot deformities. 

Col. Finan, upon assuming command of the Boston Quartermaster 
Depot in April of this year, became immediately impressed with the 
necessity of establishing such a clinic at the earliest possible date, and 
worked closely with Col. John T. Curtis, director of Procurement at 
the Depot, and Mr. Gregory J. Tobin, Footwear Consultant, in making 
all necessary arrangements. The clinic just opened is the result of the 
active cooperation of many persons, both in uniform and out. Lt. 
(Concluded — Top of Page 26) 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training in 
CHIROPODY 
Special Emphasis in 
The Fields of Diagnosis and Foot Surgery 


One year college required for entrance. Three years 
intensive resident study leading to degree of D. S. C. 
Fall classes convene September 4, 1945. 





A limited number of Dr. Gottlieb’s manuscript “Diagnostic Foot 
Surgery" are still available at five dollars per copy. 





1770 Eddy St. San Francisco 15, California 











Just Off The Press— 
A Good Book on Professional Guidance 


“CHIROPODY AS A CAREER” 
by WILFRID E. BELLEAU—expation Counselor, 


Contains pertinent, reliable, up-to-date information concerning 
the history, nature, opportunity, importance, etc., of Chiropody. 


There should be at least one copy in every practitioner’s recep- 


tion room, every high school and évery public library. 


Single copies ..............-++: 50¢c 
10 to 2S copies ..... 2. 2c ccccees 45e 
26 to 100 copies ............... 40¢ 
More than 100 copies ........... 35e 


Remittance must accompany order. Please do not request us to send C.0.D. 


Order from 


PARK PUBLISHING HOUSE 
4141 West Vliet Street, Milwaukee 8, Wisconsin 
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work. 


Gaynor O’Gorman, Jr., has been assigned to the Boston Depot as officer 
in charge of the clinic, because of his long experience in this type of 
Mr. Oliver J. Howe, who has been the special measure footwear 





expert at the Boston Depot for many years, is also closely associated with 


the project. 





*PREVENTION OF TOE 
CONTRACTURES 


IN THE treatment of fractures and 
other injuries of the upper extrem- 
ity, immobilization of the finger 
joints by plaster splints, failure to 
prevent edema, and failure to mo- 
bilize all the finger joints by active 
exercises are common causes of dis- 
ability and loss of function of the 
hand. This problem is recognized 
in connection with hand surgery. 
Lt. Colonel Vernon L. Hart, M.C., 
A.U.S., at Fitzsimons General Hos- 
pital, has pointed out that there is 
a lack of appreciation that the same 
principles must be applied in treat- 
ment of injuries of the lower ex- 
tremity in order to prevent toe con- 
tractures, pain, edema and dis- 
ability as in the case of the upper 
extremity. 

Even long after bony union has 
occurred in fractures of the lower 
extremity, many patients continue 
to be disabled because of persistent 
edema, painful rigid clawing of the 
toes, and rigid deformity of the 
transverse arch with metatarsal 
heads convex towards the sole of 
the foot. The toes become rigid 
with hyperextension of the meta- 
tarsophalangeal joints because of 
adhesions, contractures of tendons 
and ligaments, muscle imbalance, 
and neglect of active toe exercises. 
Many patients have clawing of the 
toes in the normal extremity with- 
out pain or disability, but this may 
be explained by the fact that in 
the painful foot the clawed toes 
and the flat transverse arch are 
rigid while in the foot without 
pain they are mobile. 

This complication can be pre- 
vented if edema is minimized by 
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periodic elevation of the extrem- 
ity and if a program of frequent 
active exercises for all joints of the 
toes is established. Toes cannot be 
exercised if they are immobilized 
by plaster. Extension of plaster 
beyond the ends of the toes is 
proper in a transportation splint 
or under special circumstances to 
protect the toes from trauma but 
it is to be condemned in plaster 
casts following emergency treat- 
ment. If for any reason the toes 
must be protected after initial treat- 
ment, then a wire bow should be 
incorporatéd in the cast so it will 
prevent pressure on the toes and 
will at the same time permit free 
toe motion. 


*From The Bulletin of the U. S. 
Medical Department, Feb., 1945. 


Army 


READJUSTMENT OF 
VETERANS IMPORTANT 


SoLpieRS who have been in combat 
two years will have aged 10 years 
and their families and friends must 
be prepared to accept a difference 
in these returning veterans, Col. 
William C. Menninger, M.C., Chief 
of the Neuropsychiatry Division, 
Office of the Surgeon General of 
the Army, said in the Laity Lec- 
ture of the New York Academy of 
Medicine, held at New York on 
January 11, 1945. There is little 
time to spare for communities to 
start making preparations for re- 
ceiving the thousands of soldiers 
who will have to make readjust- 
ments, and serious ones, in adapt- 
ing themselves to civilian life, he 
declared. He stressed the point 
that the problem must be faced of 
getting the soldiers back into a 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuart-Es E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Fall classes convene September 25, 1945 











PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Islend 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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harmonious relationship with fam- 
ily and community. 

“In addition to medical help,” 
he said, “‘many veterans, perhaps 
most, will need other counsel. They 
will need ‘reorientation’ to civilian 
life, to the apparent business-as- 
usual status in the community, and 
to the family. This same counsel 
might well provide advice to wives 
and parents to help them under- 
stand his problems, to aid them in 
catching up with his premature 
aging, and be prepared to advise 
and cooperate with him in_ his 
plans. 

“We know that many of these 
men will have difficulty in obtain- 
ing a job. No doubt the Govern- 
ment can and will help, but fun- 
damentally, men belong to a com- 
munity—your town, my town. They 
belong to it and it should be the 
community responsibility to organ- 
ize a plan of survey, a counseling 
system, and an employee _place- 
ment bureau.” 

Col. Menninger related how 
Maj. Gen. Norman T. Kirk, Sur- 
geon General of the Army, gave 
the psychiatric program of the 
Army marked impetus by increas- 
ing the staff tremendously and 
making neuropsychiatry an_ inte- 
gral part of the entire medical and 
surgical services in combat and in 
this country. 





MUST HAVE CORRECT 
ARMY AND NAVY 
ADDRESSES 


THe Post Office Department has 
notified us that copies of the 
JourNAL can not be delivered 
without giving directory service 
and the copies will not be for- 
warded. 

We would appreciate having 
correct new addresses promptly 
so that copies may be received 
regularly. 
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STATE 
SOCIETY 
NEWS 


NEW JERSEY 

CONVENTION PLANS 

BACK AGAIN on April 26, 27, 28, 
1946, will come that now nation- 
ally famous institution, the Annual 
Convention of the Chiropodists’ 
Society of New Jersey. 

With the palatial Hotel Ambas- 
sador, Atlantic City, N. J., scene 
of previous successes, as headquar- 
ters and desirable dates, a fine 
meeting is assured. 

Under the leadership of Chair- 
man George J. Deyo, the enthusi- 
astic committee, now no_ longer 
under wraps of wartime restric- 
tions, is ready to go. 

As a combined “Welcome Home”’ 
festival for the triumphal return 
of our members in the armed 
forces and a well deserved relaxa- 
tion for the rest of the profession 
who have labored on the home 
front, the convention should pro- 
vide an ideal outlet for still un- 
liberated emotions of thanksgiving 
for the cessation of man’s inhuman- 
ity to man, gratitude for the sacri- 
fices made by our countrymen and 
our allies, relief from war-time pro- 
hibitions and regimentation and 
the sheer joy of reunion in com- 
plete victory. 

In brief, New Jersey is going “all 
out” for a 1946 Convention of un- 
paralleled interest and splendor 
and is taking this early opportun- 
ity to notify and invite all the 
members and friends of our pro- 
fession to partake of it with us. 


NEW YORK 

OUR PROFESSION exceeded its quota 
in the 7th War Loan Drive in the 
Greater New York area. With the 
cooperation of The Podiatry Soci- 
ety of the State of New York—New 
York County Division, The First 
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Announcing 
THIRD POST GRADUATE COURSE 


Sponsored by the 


OHIO CHIROPODISTS ASSOCIATION 
and presented at the 


OHIO COLLEGE OF CHIROPODY 
Cleveland, Ohio 


Beginning this fall the Ohio College of Chiropody will offer 
to the profession a third Post Graduate Course. Outstand- 
ing leaders from Chiropody and allied professions will pre- 
sent courses in the following subjects covering all phases 
of our work: 


Anatomy Roentgenology 
Dissection Electrotherapy 
Surgery Orthopedics 
Dermatology *Diagnosis 


*Chiropodical and Physical 
Also a special course will be presented at the College 
which will be open to any chiropodist who has completed 
200 hours of post graduate work in any recognized college 
of chiropody. 


For detailed information concerning either of these courses 


write to 
DR. JOHN W. WITTE 
2010 EAST 102ND STREET 
CLEVELAND 6, OHIO 


THE OHIO COLLEGE OF CHIROPODY 


The college wishes to announce that the last regular accelerated 
course will begin on Monday, February 25, 1946. Requirements 
for entrance, one year of credit from a College of Liberal Arts. 
For catalogue and information write: 


DR. M. S. HARMOLIN, Dean 


2057 CORNELL ROAD 
CLEVELAND 6, OHIO 
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DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 











THE 
CHICAGO COLLEGE 
OF CHIROPODY 


A four year course 
leading to the degree 
Doctor of Surgical 


Chiropody 


W. A. Danielson, M.D. 
Dean 
26 S. Loomis Street, 
Chicago, Ill. 











Institute of Podiatry—Long Island 
University, The American Podi- 
atry Council of New York and the 
excellent work of our committee 
we sold One Hundred Fifty Thou- 
sand and Five Hundred Fifty Dol- 
lars ($150,550.00) worth of bonds. 

We can be proud of our contri- 
bution towards the War Loans and 
the public-spirited response shown 
by all our members. 


MASSACHUSETTS 

IN A REPORT presented to the asso- 
ciation by Dr. Joseph Lelyveld, 
Chairman of Public Relations of 
the Massachusetts Chiropody Asso- 
ciation, resulting from conferences 
and communications with the Mas- 
sachusetts Department of Indus- 
trial Accidents, that Board has now 
ruled that chiropodists-podiatrists 
in this State duly registered and 
holding a certificate as required by 
the Chiropody-Podiatry law, are 
now entitled to payment under the 
workmen's compensation laws for 
services rendered in the treatment 
of industrial accident cases. 

This ruling resulted from fur- 
ther consideration of the matter 
and reverses former rulings that 
did not permit the payment of fees 
for industrial or insurance cases. 

In bringing about this decision, 
Dr. Lelyveld, as chairman of pub- 
lic relations, presented to the 
Board copies of correspondence 
and opinions handed down by a 
former board in 1932, and also 
presented a copy of the chiropody- 
podiatry law which provides for 
the treatment of the feet medically, 
mechanically, or surgically. 

The rights of chiropodists- 
podiatrists to be paid for services 
rendered in their field in work- 
men’s compensation cases definitely 
establishes proper recognition of 
the profession in the industrial ac- 
cident laws of the Commonwealth 
of Massachusetts. 
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| PRESCRIPTION FOOT APPLIANCES 


Individually Hand Made 


Very Speedy Service — Usually 24 Hours 
ADVANCE PROCESS CUPPED HEELS 





FLEXIBLES Six patterns. Pre-war quality strap- 
leather-tops in three colors; Mahogany, Natural, 
and Gray. Fine gray suede bottom covers. 


SEMI-FLEXIBLES Six patterns. Calf skin top leather 
| in four colors; British Tan, Blonde, Mahogany, and 
Gray. Metatarsal mounted on top of semi-rigid 
center leather. Rich, Dark Mahogany Suede Bot- 
tom Covers 


FURTHER INFORMATION UPON REQUEST 


ADVANCE LABORATORIES - 


| 30 East Adams Street Chicago 3, Illinois 


wr 


Rees ae 
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SKIN ADHERENT NO. 2 


The Modern Liquid 
Adhesive for 
Chiropodists 

Used successfully for the 
application of non-adhesive 
felt, adhesive materials, 


gauze bandage and com- 
bination strappings. 


Sold by Leading 
Chiropody Supply Houses 


Write for the name of 
your nearest dealer 


THE MOWBRAY COMPANY 


Waverly lowa 











AN OPEN INVITATION 


When in New York City stop in 


nd visit our NEW SHOWROOM, 


complete with a new FULL LINE 
of: 


Chiropody Appliances 


Equipment 
Supplies 
Instruments 
X-Ray Units & 
Accessories 
Whirlpool Baths 


Send for Our Bulletin 
BROOKLYN CHIROPODY 


SUPPLY COMPANY 


10A LAFAYETTE AVENUE 
BROOKLYN 17, NEW YORK 


Main 2-1132 — Ster 3-9569 
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DEATHS REPORTED 

Dr. Walter Bearley of Lewiston, 
Pa. 
Dr. Everett Simpson while serv- 
ing with the U. S. Army in the 
Pacific. 


PEDIC RESEARCH SOCIETY 
MEETING OCT. 20-22, 1945 


Tue Perpic Research Society Con- 
vention will be held Oct. 20-22, 
1945, at the LaSalle Hotel in Chi- 
cago. 

This meeting was originally 
planned for Pittsburgh, but due 
to unforeseen changes in arrange- 
ments it is now scheduled for Chi- 
cago. 


A STUDY OF HALLUX 
VALGUS, ITS CAUSE AND 


OPERATIVE MANAGEMENT 
Part Ill. The Silver Procedure 
THE priIncipLes of the silver pro- 
cedure consists of the following: 
1. The plastic procedure on the 
joint capsule to restore normal 
tension between the two sides of 
the joint. 2. The removal of the 
medial side of the metatarsal head 
(simple exostectomy). 3. The re- 
placement of the sesamoids in their 
normal relation to the metatarsal 
head. 4. The correction of forefoot 
splay. By the end of the fourth 
week, the great toe should be in 
neutral position. The splint should 
be removed at four weeks. The 
anterior foot lacing is worn for 
ten weeks from operation. After 
this, all support is removed. Three 
weeks after operation, these people 
are walking comfortably and well 
in their anterior lacing and splints. 
Four weeks after operation the 
splint is removed, the patient is 
given loose stockings and wide 
shoes. Physical therapy consisting 
of massage and soakes is instituted. 

Quart. Bull., Northwestern 
Univ. M. School, 19: 23 
(Spring Quart.) 1945.—Robert 

T. McElvenny, M.D. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 








Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. Send for 
free copies of window posters being used in this 
campaign. 


HEALTH SPOT SHOE COMPANY 


Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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THE EASY WAY 


to solve your strapping 
and padding problems 


STAZON 


Antiseptic Liquid Adherent 

® Lessens Skin Irritations 

®@ Adheres Strappings Firmly 
to All Types of Skin 

® Replaces Stick Adherents 
and Tincture of Benzoin 


Now Being Sold Direct 
At These Low Prices 
Pint 1.10 Ot. 2.00 Gal. 7.00 


Sent Prepaid 
Send Check or M. O. 


Gross Laboratories 


6113 Castor Ave., Philadelphia 24, Pa. 
Dept. N. J. 


CLASSIFIED 
ADVERTISING 
SECTION 

















SHOE THERAPY 


“Shoes and Feet” 
By 
FRANK J. CARLETON, D.S.C. 
Professor of Mechanical 
Orthopedics, Temple University 
School of Chiropody 
First edition almost exhausted. 
A very limited number of 
copies still available. 357 
pages, 156 illustrations, Du- 
Pont cloth binding. $5.00 
check or M. O. Prepaid; 
Remit to 


Dr. Wm. J. Stickel 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th St., N. W. 
WASHINGTON, D. C. 





WANTED—Established practice in 
or near Los Angeles. State full par- 
ticulars in first letter. Write R. H. 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


LOCATION WANTED—Chiropodist 
with California and Illinois licenses 
desires to become associated with a 
well established practitioner in Los 
Angeles or vicinity. Have many 
years’ experience in all phases of chi- 
ropody and can furnish excellent ref- 
erences. Write J. R. c/o Dr. Wm. 
J. Stickel, 3500 14th St.. N. W., 
Washington 10, D. C. 











WANTED—Autoclave for office use. 
Describe and state price wanted. 
Write L. A., c/o Dr. Wm. J. Stickel, 
3500 14th St., N. W., Washington 
10, D. C. 








ADDRESSES OF MEN IN 
ARMED FORCES 


FOR JOURNAL 


ALL chiropodists and chiropody 
students serving in the Armed 
Forces are eligible to receive the 
Journat of the N. A. C. Simply 
send the complete service ad- 
dress to Dr. Wm. J. Stickel, 
Executive Secretary, and _ the 
name will be placed on the mail- 
ing list. Practitioners now on 
the mailing list are urged to keep 
their addresses up to date in our 
files. Failure to forward changes 
in address often accounts for 
non delivery of the JOURNAL. 
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You--Like Other Podiatrists 
Can Give Comfort 
To Your Patients 


KOPERTOX 


TRADE-MARK REG. U.S. PAT. OFF. 


CONTROLS ATHLETE’S FOOT. 








When the skin is particularly tender, when infection is most 
sensitive, you will find KOPERTOX a much appreciated treat- 
ment for the control of all common cutaneous fungus infections 
(ringworm of feet, tinea corporis, tinea capitis). 


KOPERTOX is a solution of copper naphthenate in petroleum 
hydrocarbons, with a clinical history of unusual effectiveness. 
Apply twice a day directly to the fungus infection and use as 
a spray for shoe linings to prevent re-infection. 


KOPERTOX retails in | oz. bottles for 
60 cts. Chiropodists may order in car- 
tons of 3 doz. bottles at $4.32 per dozen 
for their own distribution. 


eae ee 


KOPERTOX LABORATORIES 
| 1l Spring Lane, Boston 9, Mass. 





Please send your KOPERTOX pamphiet 
| and free trial supply to: | 


| CE indies cdectadedbanebenensenes 
| LABORATORIES PO NEN 
i 


i ll Spring Lane, Boston 9, Mass. ——_=_— = = = oe 
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ANSWERS ADVERTISING 
all lial SECTION 
Histology Orthopedics 
Physiology Surgery 


Pathol Shoe Th PRACTICE FOR SALE OR TRADE 
athnology joe therapy —Six chair office, two sinusoidal and 


Hygiene Dermatology galvanic machines (McIntosh), two 

: whirlpools (Ille), one Collins-Willenski; 

Chemistry Bacteriology venous occlusion machine and com- 
. plete accessory equipment. 

Paydest Tevapy Established fw a years, located 

Materia Medica and Pharmacy on best corner of resort and industrial 


city in midwestern state. Excellent 
clientele, growing population, good 
patient and treatment file, and 


CHIROPODY QUIZ capable assistant physiotherapist who 


will remain with purchaser. 


COMPEND Patients from 100-mile radius. Prac- 
‘ iti tice grossing $12,000.00 per year. 
spans alin iain Must ake change > “health 
Four Dollars reasons. Cash deal preferred but will 
consider a trade for southern or 
Published by the western practice. 
Address TCB c/o Dr. Wm. J. 
NATIONAL ASSOCIATION Stickel, 3500 14th St., N. W., Wash- 
OF CHIROPODISTS mgeee OS. 
FOR SALE—Liebel-Flarsheim Short 
“A Post Graduate Course for Wave Machine with all attachments, 


' arms, pads and coil induction. Write 
the Practitioner, and « State Dr. A. A. Raidbard, 2400 N. Harlem 























Board Review for the Ave., Chicago 35, Ill. 
Student” FOR SALE—Well established chi- 
ropody practice and equipment in 
AAA Watertown, South Dakota. Only prac- 
titioner in city. Practice drawn from 
Send Order and Remittance to 50 vey of surrounding territory. 
Located here 15 years. Reason for 
NATIONAL leaving—failing health. Terms cash. 
Write Dr. Anne Rasmussen, Stokes 
ASSOCIATION OF Bldg., Watertown, So. Dak. 
CHIROPODISTS ~ 
3500 14th St., N. W. PATRONIZE 
Washington 10, D. C. JOURNAL 
ADVERTISERS 
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Noupercainal 


Podiatry 









NUPERCAINAL’. . . local anesthetic 
and analgesic ointment. . . non- 





narcotic... having prolonged 
action in alleviating pain of 
operative procedure or abra- 
sions ... NUPERCAINAL'S soft emol- 
lient action aids healing proc- 


bP 4 


esses. 


Available in one-ounce tubes and pound jars. 


*Trade Mark Reg. U.S. Pat. Off. 


ul 








Pharmaceutical Products, Inc. 
SUMMIT, NEW JERSEY 
CANADIAN BRANCH: MONTREAL, QUEBEC 








ION 
STS 














HONOR ROLL to Sept. |, 1945 
NEW JERSEY 
J. C. Morris P. F. Castorino 
E. Bloom 
NEW YORK 
I. Greenbaum 
CALIFORNIA 
J. M. Turchin 
KANSAS 
Reid Cox 





Tue Honor Roll is published 
to acknowledge contributions 
toward special programs of the 
N. A. C.—Public Education, Post 
War Planning, Research and 
other projects which are spon- 
sored for the benefit of the pub- 
lic and profession. 
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WANTED — Chiropodist, man or 
woman capable of taking charge of 
established practice. Must have Dis- 
trict of Columbia license. Write 
Dr. Annie Kuhmerker, 1317 F St., 
N.W., Washington 4, D. C. 

FOR SALE — Bargain, a Paidar 
Hydraulic Chair in good condition. 
Write Dr. Chas. W. Beasley, 1205 
First National Bank Bldg., Atlanta 3, 
Ga. 


CHIROPODIST WANTED—Need an 
associate, opportunity for some return- 
ing veteran, fine location and large 
clientele. Write Frank A. Silver, 
D.S.C., 1411 Pearl Street, Boulder, 
Colorado. 

WANT TO CONTACT chiropodist 
with California license who is inter- 
ested in becoming associated with 
established, fully equipped office on 
graduated commission basis. Write 
7745, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 











FOR SALE 

Chiropody chair — _ hydraulic, 
leather upholstery and operator's 
stool to match—$150.00. Perfect 
condition. Fischer portable short 
wave $125.00. Vibrator $12.00. 
Fischer polysine generutor $200.00. 
Intra-red Lamp $40.00. Infra-red 
Lamp $12.00. Electric massage 
roller $25.00. Sacrifice. Write L. G. 
Cramer, 401 16th St., Denver, 
Colo. 
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CRAWFORD CAN'T STAND \ = 
BROMIDROSIS!) 


5 
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Foot odors are disagreeable... but it’s not necessary to 
resort to a gas mask. Many chiropodists combat odors 
by applying MUM to the feet of all patients before treatment. 


MUM relieves the patient’s sensibilities—and yours. 
Greaseless, stainless, vanishing, MUM is non-irritating | 
and easily applied. 


A Product of BRISTOL-MYERS COMPANY 
19 VV W. 50th ST., NEW YORK 20, NEW YORK 





ro PR 
takes the odor out of stale perspir 








BSOCIATION Of CHIROPODISTS 39 








A Complete Therapy for 


DERMATOPHYTOSIS 


KORIUM 


CREAM 


AND 


POWDER 


FOR FUNGICIDAL EFFICIENCY a combination of salicylic and 
benzoic acids surpasses all other active agents that are employed 
in the treatment of dermatophytosis, but, if compounded with a 
greasy ointment base, their action is retarded, often irritating, and _ 
patients dislike the messy unguent. 


The salicylic (5%) and benzoic (3%) acid crystals contained in KORIUM CREAM 
exert a safer, more rapid and thorough fungicidal action because they are 
finely powdered, evenly dispersed and stabilized in a greaseless, water soluble, 
vanishing-type base which, compounded with methyl parahydroxybenzoate 
(0.5%) and other activating ingredients, promotes their penetration and diffu- 
sion into the deeper epidermal layers. Benzocaine (1%) and menthol (0.25%) 
provide helpful antipruritic and analgesic effects. 


As a result, KORIUM CREAM destroys the offending fungi with maximum effi- 
ciency, patients’ comfort and cooperation are assured, infection-spreading 
scratching is controlled and irritation rarely complicates its use. 


THE PROBLEM OF REINFECTION 


KORIUM POWDER, an effective fungicide, antiseptic, absorbent and deodorant, contains 3% sali- 
cylic acid, 5% zinc oxide, 90% boric acid, chiorothymol, oxyquinoline sulfate, methyl parahy- 
drotybenzoate and oil of white thyme. It may be employed wherever a powder is indicated in the 
treatment of fungus infections, as a drying agent or to prevent chafing. Optimum results follow its 
use in combination with KORIUM CREAM. To guard against reinfection patients should be advised 
to continue use of KORIUM POWDER in shoes, stockings, between the toes and on the feet or 
other parts subject to infection. 


AVAILABLE AT PHARMACIES Ty | WRITE FOR GENEROUS 
KORK CLINICAL PACKAGE 


*KORIUM CREAM 2 
1 oz., 4 oz., and I Ib. jars. aac nagar i If you wish to include 


KORIUM POWDER eee = the name and address 
3 ox. sifter cartons. ae of your prescription 


pharmacist, we will 





*Reg. Trode Mark * = a . gladly detail him also. 


SARNAY PRODUCTS INC 40 RECTOR STREET NEW YORK 6 








